A 56-year-old male patient came to us to our out patient department (OPD) with complaints of diminution of vision in the left eye since the last 1 year. He gave no history of any
hyperplastic, undergoes fibrous metaplasia, and starts migrating along the PC in an attempt to heal the defect which not only manifests as fibrosed margins of PC break but may also migrate over the intact anterior vitreous phase, thus giving a false impression of an intact PC in some cases. [1, 2] 
Conclusion
Our patient had sustained blunt trauma. Presence of wrinkling of PC along the superior margin and fibrosed margins gave an impression of PC break with anterior vitreous phase opacification. However, ASOCT confirmed the diagnosis of posterior lenticonus. 
Declaration of patient consent
The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/have given his/her/their consent for his/her/their images and other clinical information to be reported in the journal. The patients understand that their names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com

Access this article online
Quick Response Code:
Website: www.ijo.in
DOI:
10.4103/ijo.IJO_941_18
PMID:
***** glare or difficulty at night. He did not have any relevant past history of any trauma (blunt or subtle, even after repeated questioning) nor of any ocular or systemic disease. He gave no significant personal history, was not a smoker, or gave no drug addiction history. He was a spectacle wearer using a bifocal with distance correction +1.00 Dioptre Sphere (DS) in both eyes and a near correction of +2.50DS in both eyes. His best corrected visual acuity (BCVA) was right eye (oculus dexter) (OD) 6/6, N6 and left eye (oculus sinister) (OS) 6/18, N6. On examination he was found to have a "double rosette cataract" in the left eye [Figs. 1-3], with early lens changes in the right eye. Gonioscopy, indirect ophthalmoscopy, and ultrasound biomicroscopy (UBM) were carried out to rule out any signs of subtle trauma, and revealed no significant abnormality. The remaining examination did not reveal any significant findings. Furthermore, on examining his sibling and children no signs of any developmental cataract or similar lens abnormalities were noted. Suggesting that there was no significant family history suggestive of a similar "double rosette cataract," thereby ruling out any familial or hereditary traits. 
Photo Essay
Conclusion
Double rosette type of cataract with no history of any trauma or systemic illness has never been reported in the literature before.
We present a case of double rosette cataract found incidentally in our clinic.
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